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IV. PARTIAL TRANSFERS, DIRECT MUTUAL FUNDS AND LIQUIDATIONS

{If there are more than eight assets, attach a signed list to this form)
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{(FOR OFFICE USE ONLY: All transfars must be added to Parshing's transfer systems]

V. RETIREMENT PLAN RESTRICTIONS AND CERTIFIC

Age T0' restrictions: I you are at least the age of 70 this year and you are transfarring or rolling over assets from an IRA, gualified plan or 4030}
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{Insart Favr Mama

SUCCESSOR CUSTODIAN'S SIGNATURE: DATE:

VI, PARTICIPANT SIGNATURE AND CERTIFICATION
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SIGNATURE GUARANTEED BY:

CLIENT'S SIGNATURE: DATE:
JOINT CLIENT'S SIGNATURE: DATE:

Fleass attach your most recent brokerags account statement 10 procsss this account transied

INVESTMENT PROFESSIONAL'S NAME:
INVESTMENT PROFESSIONAL'S PHONE NUMBER:
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